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1 Brlefly describe the organization's mission or mosl significant activilies:

_PROVIDE ENERGY _COST. SAYINGS _TO_LOW=TINCOME._HQMEQWNERS THROUGH. IHSIBLLM‘IQN_ QF. SQLAR_
ELECTRIC SYSTEMS AND TRAJNING IN ENERGY FFEICIENCY, WHILE PROVIDING HANDS-ON SQLAR_

E JANSTALLATI PPORTUNITIES. TO_JQB TRATINTNG_QRGANTZATTONS AND COMMIOWITY VOLUNTEERS. ..
§ 2 Check lhis box » if the orgenizalion discontinued its operations or disposed of more lhan 25% of ils net assals.
| 3 Number of vohng members of the govarning body (Parl VI, line 1a) . 3 11
« | 4 Number of independent voling members of the governing bedy (Part VI, line lh) . 4 10
% £ Total number of individuals employed in celendar year 2011 (Part V. lina 28) 5 87
€ Tolal numbar of volunleers (estimate if necessary) 6 1,945
78 Taotal unrelated business revenue from Pari VIII, column (C), line 12 7a 0.
b Net unrelaled business laxable income from Form 990-T, line 34 . .. . L 7b 0.
Pror Year Currant Year
8 Contribulions and granis (Pari VIII, ne 1h) 1,440,776. 2,426,035.
5| 9 Program service revenue (Par VI, line 2g) 6,590, 068B. 18,597,5%88.
9|10 Investment income (Part VIII, column (A), lines 3. 4. and 7) 4686. 235.
IE 11 Other revanue {(Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Tolal reveniue — add lines 8 thraugh 11 (musl equal Part VIII, column (A), line 12) 8,031,312, 21,023,868.
13 Grents and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefils pald to or for members (Pari IX, column (A). ine 4)
15 Salaries, olher compensalion, employes banefils (Pari 1X, column (A), lines 5. 10) 2,439,396, 4,324,672,
16a Prolessional lundransing fees (Parl IX, column (A), line 11e) R
b Tolal fundraising expenses (Part IX, column (D), line 25) » 559, 351.
17 Olher expenses (Parl IX, calumn (A), lines 11a-11d, 11f-248) .. 5,546,737. 14,237,498,
18 Tolal expenses. Add lines 13.17 {musl aqual Parl IX, column (A), lina 25) . . 7,986,133, 18,562,171.
19 Revenue less expenses. Sublract line 18 from line 12 ... . 45,179, 2,461,697.
1] Beginning of Current Year End ol Year
i! 20 Tolal assels (Part X, line 16) 2,713,354. 7,059,722.
21 Tolal lisbilities (Pert X, line 26) . . 2,219,963, 4,104,634.
ls Nal assels or fund balances. Sublract ne 21 lrom line 20 493,391. 2,955, 088.
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Form 990 (2011) GRID ALTERNATIVES 26-0043353 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O conlens & responge 1o eny queslion in ttus Part Il . . . . Y m
1 Brefty describe lhe organization's mission:

2 Did the organization undertake any significenl program services during the year which were nol hisled on the prior
Form 990 or 990-EZ2. .. . . O Yes E o
Il “Yes,' descnbe lhese new services on Schedule Q,

3 Did the organizelion cease conducling, or make signilicani changes in how il conducls, any program services? D Yes E No
If *Yas," describe these changes on Schedule O,

4 Describe the organization's program service accomphshments for each of ils |hree largest program services, as measured by expansas.
Section 501 (c)(3) and 5[:-1(&4) organizahions and section 4947(a)(1) trusts are required to report the smount of grants and allocations lo
others, the total expenses, and revenue, ( any, for each program service reported.

4a (Code: ) Expenses $_ 17,1489, 278, including grants of $ ) (Revenue 3§ 3

et o ot n S R R R R E P T T e e e e B A S M A R S S M e ST e e e e e e et T e b b o e et e B e

e A P e S S S S M M e M ey e e et R e b b M e e e et e bk b B S S e

o T = e T i b EER i T W W P e el e e e e e el M e S S S e G M e e e

- ————— T T —p——————— b Rt G G S EE R ML R S M M R R R EE M W S Sy R e e e e b ded et EE S S e e e e e e

ot ot B A M A ey e e ot bt ek B S S D SN S e S ey v e e e e M P e T g R e e e el M R S SR S mm Em mw e S S e e

4b (Code: y (Expenses $ including grents of $ ) (Revenua $ )
4c (Code ) (Expanses 5 including granis of $ } (Revenue $§ )

o T A AR R L EE EE bm e T T T Ty T e e e o e MR G e e A e S M M WS S WS e e e e —

4d Other program sarvices. (Descrlbe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue § }
4¢ Tolel program service axpenses » 17,149,279,

BAA TEEAOICAL 0751 Form 990 (2011}



Form 990 (2011) GRID ALTERNATIVES 26-0043353 Page 3

[Part IV_|Checklist of Required Schedules

1 lSs 5’?6 orgaAmzatwon described in seclion 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,' complele
chedule a . i . PR ..

2 Is the organizalion required 1o complele Schedule B, Schedula of Coninbutors (see insiruclions)?

3 Did the crgamzation engage in d.recl or indirect poliical campasgn acbvilies on behalf of or in opposition lo candidates
for public ofiice? If 'Yes,’ complete Schedule C, Part { 2 oo : ;

4 Section 501(c)3) organizaillons. Did the organzation engage in lobbying eclivities, or heve a seclion 501{h) eleclion
in effect during the tax year? If 'Yes,' complete Schedwie C, Part It

5 Is the organizalion @ sechon 501(c)(4), 501(c)(5}. or 501 (tg)(e) organization that receives membersnip dues.,
assasamenis, or similar smounls as defined in Reverue Procedure 9B8-197 If ‘Yes.’ complete Schedire C, Part it

& [nd the orgamzatron mainlain any donor advised funds or any Similar funds or accounls for which donors have the nght
g orovide advice on the disinbulion of investment of amaunis in such funds or accounls? If Yes,' complets Schedule D,
art . . .. . .o . T . . .

7 Did the orgamizalion receive or hold a conservalion easement, including easemenls to Brasarva open space, lhe
enviranment, historic land areas or hisloric struclures? f 'Yes,' complelfe Schedule D, Part Il .o

8 Did the orgamzation maintaln colleclions of works of art, historical lreasures, or other similer sssets? /f 'Yes,’
complate Schedule D, Part il . . g . L .

9 Did the organizaton eporl an amount n Part X, lina 21; serve as a custodian for amounts not lisled In Part X:
%r proviFe [g.r%m c;avunsalrng, debt management, credit rapair, or debl negoliation sarvices? If 'Yes,' complete
cheduie D, Part .. . 5 o a < . e

10 Did the crganzaton, directly or tnrougn a relaled organization. hold assets in temporanly restricled endowments,
permanent endowments, or quasi-endowments? /f 'Yes. complete Schedule D, Part V

11 i the crganization's answer lo any of tha lollowing queshions Is 'Yes', then complete Schadule D, Parls VI, ViI, VIIL, I1X,
or X as applicable.

[ Bldpihe ?;’gamzalion report an emount for land, buildings and equipmenl in Perl X, ine 10? If "Yes,’ complale Schedule
, Parl e - . . .. . o R .

b Dhd the orgamizalion report an amounl for 1nvesimenis— other securlies in Parl X, ine 12 that 1s 5% or more of ils tolal
assets raporled in Part X, ine 162 Iif 'Yes,’ complate Schedule D, Pari Vil .

¢ Did the organization repotl an amount for invesimenis— program releled 1n Parl X, line 13 that 15 5% or more of ils total
assets reported in Parl X, ine 167 if 'Yes,” complete Schedule O, Part Vit . . . .

d Did the organizalior reporl an amount for other Bssels in Part X, lina 15 that is 5% or mora of its tolal assels reporied
in Part X, ine 167 I ‘Yes,’ complete Schedule D, Parl IX . . C T a0 g

e Did the organization rapert an emount for other labllibes in Parl X, line 257 If *Yes,’ complete Schedule D, Parl X

t Did the orgznization's separate or consolidatad financial stalements for the Iex year include a focincte that addresses
the organizalion's lisbility for uncertain lax positions under FIN 48 (ASC 740)7 If 'Yes," complele Schedula D, Part X

122 Did the or%anlzahon oblamn seperate, \ndepandent audited financial statemeants for the tax year? If "Yes,' complete
Schedule D, Paris XI, Xil, ana Xill W S

b Was the organization Incluced in consolidated, ndependent audited financial slelements for he lax year? if 'Yes,* and
if tha organization answered No' (o line 12a, then comnpleting Schedwle D, Farts X1, XiI, and Xili is optional

13 s the organizalion a school described in section 170(b){1)(A)(i)? I Yes,’ complele Schedule E
145 Dud the organizalion maintain an otfice, employees, or agents outside of the United States?

b Did the crgarization have aggregate revenues cr expenses of more than $10,000 Irom grantmaiung, fundrans-nir,.
business, investment. and program service activities oulside the United Slales, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complele Schedule F, Parts | and IV .. . .

15 Did the orgaruzabon report on Part 'X. ¢olumn {A), line 3, more than $5,]0C of grents or assistance lo any organization
or entity [ocated oulside the United States? If Yes,’ complete Schedule F, Parts If and IV

16 Did the orgamzabon report on Part 1X, column SA). line 3, more than $5,000 of aggregale granls or assislance 1o
individuals Jocated outside the United Slales? if 'Yes.' complete Schedule F, Parls lil and IV

17 Did the organ:zation raport & total of more than $15,000 of expenses for professianal fundrarsing services on Part IX,
column (A), ines & and 11e? If 'Yes,' complete Schedule G, Fart | (see insiruclions) .

18 Did the organization reporl more than $15,000 toial of fundrasing event gross income and contributions on Parl VI,
hines 1c and Ba? If 'Yes,' complele Schedule G, Partlt . . . . ... o m

19 Did the orgarzation repori mare than $15,000 of gross incorne from gaming eclivilies on Pari VIll, line 9a7 i "Yes,”
complele Schedule G, Part Il g . . . e

20 nDid the organizetion operate one or more hospital facilihes? If ‘Yes, ' complele Schedule H
b If "Yes’ lo line 20a, did the organizalion aliach a copy of iis audiled financial stalements o this relurn?

Yes | No
1] X
2 [ x]
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X|
11b X
1e¢ X
ndl X|
e X
11 X
12a] X
| 12b X
13 X
14m X
| 14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEADIDAL 0172317
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Form 996 (201)) GRID ALTERNATIVES 26-0043353 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | Ne
21 Did the organ:zation report more lhan $5,000 of grants and other assistance to governments and organizations « the
United States on Parl IX, column {A), line 1?7 if 'Yes.' complete Schedule I, Parts | and /i B 21 A
22 Did the orgamzalion reporl more than $5.000 of grants and other assislance to individuals In lhe Uniled Slates on Parl
IX, eolumn (A), ine 27 if Yes,' complele Schedule I, Parts | and il . C 22 A -
23 Did lhe organizalion answer ‘Yes' 1o Parl VI, Section A, ling 3, 4, or 5 aboul compensalisn of the organization’s current
and former officers, directors, lruslees, key employees, and highest compensated employess? /f 'Yes,' complele
Schedule J. . et e . . ... .| 23 X
24a Dud the organizalion have a lax-exempt bend issue wilh an uuistandln? principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes.' answer ines 24b through 24a and
compiele Scheduie K, If 'No,'go fo line 25. . o . C . 24a X
b Did the organizabion invest any proceeds of tax-exemp! bonds beyond a lemporary penied exceplion?. 24b
c Did the prganization mawnlaln an escrow account olher than a refunding escrow at any tme during the year to defease
any lax-exempl bonds? R .o B . B, 24c
d Did the organization act es an "on behalf of issuer for bonds outsianding Bt eny lima duning the year? . | 24d
25 Section 501(c)3) and 501{cX4) organizations, Did {he orgaruzabion nga,ga in an excess benehl Lransaction with a
disquabfied person during the year? If 'Yes,' compiele Schedule L, Part 1. . . 25a X
b Is the ciganizahion aware thal it engaged i Bn excess benefit lransaction with 8 disqualif.ed person in a prior year, and
tha! the [ransaction has not been reported on any of Lhe organizzlion's pnor Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Parti. . N .- . L . |.2sb X
26 Was a loan 1o or by a currenl or former officer, director, trustee, key employse, lighly compensaled employee, or
disqualried person outsianding as of the end of the prganization's fax year? If Yes, "complete Schedule L, Part !l 26 X
27 Did the organization provide & granl of other assistance to en officer, direclor, trustee, key employee. substanbal
contributor or employes thersof, & grant seleclion commiltee member, or lo a 35% controlied entity or family member
of any of these persons? if 'Yes,’ complefe Schedule L, Part Il B Ay . - 27 X
28 Was the organization a parly lo a business transaciion with ane of the following parlies (see Schedule L, Parl IV
instructions for apnlicable filing lhresholds, condltions, and exceptions):
a A curren! or former officer, director, Urustee, or key employee? If 'Yes," complate Schedule L, Part IV 28n X
b A family member of & current or (ermer officer, direclor, trustee, or key employea? Iif 'Yas,’ complete
Schedule L, Part IV AR . . | 28b X
¢ An entity of whueh a currenl or former ofticer, direcior, trustese, or key employee s?r a farmily member lheraof) wes an
officer, direclor, truslee, or direct or indirect owner? If 'Yes,” complete Schedule L, Parl IV 3 a o 2c) X |
29 Did the organizalion receive more than $25,000 in non-cesh conlributions? !f Yes,' complele Schedule M 29 | X
30 Did the organization receive contributions of arl, hislorical reasures, or olher similar assets, or qualified conservation
contributions? # 'Yes,' complete Schedule M . ... . . .. . . .. 30 X
3N Dud Ihe organization liquidate, terminale, or dissolve and cease operalions? If 'Yes," complele Schedule N, Part | . E)| X
32 Did the orglanizalion sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f ‘Yes," complete
Schedule N, Part Il .. - . .. N 32 X
33 Did the orgamzalion own 100% of an enbity disregarded as separele from the erganzalion under Regulations seclions
301.7701-2 and 301.7701.37 If 'Yes,' complete Schedule R, Pari | B ; T . X
34 }Nas ,the organization relaled to any lax-exsmpt or laxable enlity? If 'Yes,’ compiete Schedule R, Parts Il, Ml, IV, and V, ¥
ine . . . . .. . o .o .
35a Did the organlzalion have a controlled entity within the meaning of section 512(b)(13)7 35a X
b Did the organ zation receve any payment from or engage in any {ransaction wilh a coniralled enlity within ihe meaning
of seclion 5312(5)(13)7 /f ‘Yes,' complele Schedule R, Parl V., line 2 .o . . 35b X
36 Secllion 501(c)(3) organizatlons. Did the organ zation make any lranafers io an exempl non-charitable related
crganizaton? if 'Yes,' complels Schedule R Part V, line 2 . . . 36 X
37 Did the orgamzabion conducl more than 5% of ils activilies throuph an enbty that is not a relalad organizahion and ihat 1s
trealed as a parinership for federal income tax purpeses? If Yes,' complete Schedule R Parl V! R - 7 | 2
38 Did the organizatiun complele Schedule O and provide expianations i Schedule O for Part VI, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O . . S 38 | X
BAA Form 990 (2011)
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Farm 980 (2011) GRID ALTERNATIVES 26-0043353 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlsing a response lo any question 1n thes Parf V . L . . ol . |_]
Yeos | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if nol applicable . . 1a 80
b Enler the number of Forms W-2G included in [ine 1a. Enter -0- if nol apphcable . . 1b 0
< Dnd the organizalion comply with backup mlhholdmg rules for reportahle payments lo vendors and reporiable gaming
(gambiing) winnings to prize winners? : . 1c X
2a Enter the number of emplovees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun . 29 87
b If at least one is reporied on ine 2a, did ihe orgenization ftle all required federal employment lax relurns? . . | 2b| X
Note. If the sum of lines 1a and 2a is grealer lhan 250, you may be required lo e-file. (see insbruchions)
3a Did the organizalion have unrelated businass gross incoms ol $1,000 or more durtng the year? . 3a X
b If *es' has it filed 8 Form 990-T for itus yesr? If 'No,” provide an axplanation in Schedule O ab
4m At any bme during the calendar year, did the organizaticn have an intereslin, or a signature or other aumorug over, a
financial account (n a foreign courtry (Such as a bank account, securiies accounl, or other financial eccount)? 4a X
b If "Yes,' enler the name ol the ioreign country: =
Sae Instruclions for filing requirements far Form TD F 90-22.1, Report of Foreign Bank and Financial Acegunts.
5p Was the organlzation a party to a prohibiled lax shelter iransaction at any ime duning the tax year? . . . .| 5=a X
b Did any laxable parly notily the organization that it was or is 8 parly to e prohibited tax shelier Iransaction? . 5b) X
¢ H 'Yes,' lo hne 5a or 5b, did the organization file Form BB886-T7? N I HEn 5¢
6a Does the organization have annual gross receipts thal are normalry grenler lhan $100,000, and did lhe orgamzahnn
salicit any contabutions thal waera nol tex deductible? 6a X
b If "Yes,' did the orgamzahon include with every solicitation an express slatemem that such conlnbulions or gifis ware
not tax deduchibla 6b
7 Organizations thal may receive deduclible :ontrlhullons under seclion 170(0)
a Did the organzalion recerve a payrrent in excess of $75 made partly es a contribulion and parlIy for goods and
servicas provided lo the payor? . . 7a X
b If "Yes,' did the organization notify the donor of lhe value of tha goods or services prowded" s o 7b
¢ Did the orgamzahon sell, axchanga. or olherwise dlspose of langlble parsonal proparly for which it was required to file
Form 82827 B o . 7c X
d If 'Yes,” indicale the number of Forms B282 filed duning lhe year . . . . | 7:l|
a Did the organizalion receive any funds, direclly or indirectly, lo pay pramums on a personal bensfit contracl? . ... Te X
I Did lhe orgenizelion, during lhe year, pay premiums, dwecily or indirectly, on a persenal benefit conlract? . i | X
g lf the organwzatwon receved & conlnbuhon of qualdiad |nlellectual property, did the orgamzaluon fila Form 8899
as reguired? 7g
h if lhe o&aﬂmza!lon recewed 8 contribubion of cars, boals a:rplanas, or other vehlclas, did the orqanlzahon fila
Form 7 7h
a Spnnsonng organizations mainiaining donor advised funds and seclion 509(a)}(3) supporting organizations. Did he
Fporlmg organization, or a donor advised fund mainlained by a spensoring orgamzatwcn have excess husingss
dings at any ime during the year? . R el N . .. 8
8 Sponsoring organizations malntaining donor advised funds.
a Ohd the orgamzalion make any laxable dislnbulions under seclion 49667 .. . - . .. 9a
b Did lhe organizalion make a disiribulion lo & donor, donor advisor, or related person? . .. . 9b
10 Section 501(c)X7) organizations. Entar:
B Initiation Izes snd capital contributions ncluded on Parl VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Parl Vill, line 12, for public use of club faciilies . 10b
11 Section 501(c){12) organizations. Enter:
8 Gross income from members or shareholders . . 11a
b Gross income from other sources (Do nol netl amounis due or paid to other sourcas
ageinst amounts due or receved from them) . . 1ib
12a Saclion 4847(a)(1) non-axempt charitable lrusis. Is tha organizallon filing Form 990 In lieu of Form 10417 12a
b If "Yes,' enter tha amounl of lax-exempl interesl received or accrued during the year . | 12b
13 Seciion 501(c)(29) qualified nonprofit healih insurance Issuvers.
a Is lhe organezation licensed io 1ssue qualitied health plans in more then one siale? . . . . 13a
Mote. See the instructions for additional infermatton the organizalion musl reporl on Schedule 0.
b Enter the amount of reserves lhe organization 1s required lo maintain by tha stales in
which the organizalion 15 licensed to 18sua aualified health plang 13b
¢ Enter the amouni of reserves onhand . . . 13¢
14a Did ihe organization recetve any payments lor indoor laning services dunng the Iax year’ I . 142 X
bIf Yes.' has it filed a Form 720 lo repor! these payments? If ‘No,’ provide an explanation in Schedule O . . .| 14b

BAA TEEADIOS. D781 Form 990 (2011)



Form 990 (2011) GRID ALTERNATIVES 26-0043353

Page 6

Parl VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to /ine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O conlains B response lo any question in this Parl i |

X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body al the end of the lax year 1a 11
If there are malerial differences in voting rghts ameng members
of the goevernming body, or 1f the goverming body delegated broad
authoniy lo an execulive commmiftee or similar commitiee. explan in Schedule O,
b Enler the number of voling members included in ine 18, above, who are independent . .| 1b 10
2 Did any officer, director, trustee, or key employee have a family relalmnshup or 8 business relalionship with any other
officer, diraclor, lrustee or key employea? L2 X
3 {nd the organization delegale conlro] over management dulies customarily pedorrned by or under the direct suparvision
of otficers, direciors or trustees, or key employees to a managemanl cormpany or other berson? 3 X
4 Did the organization meke any significant changes fo ils governing documents
since the prior Form 990 was filed? 4 X
5 Did the organizalion bacome aware during the year of a sugnmcanl dwetsmn of lhe orgamznhon s assals? 5 X
6 Did the organizalion have members or slockholders? . . 6 X
7a Did the organization have members, slockholdars. or other persons who had he pawer 10 elecl ar appoint one or more
members of the gaverning body? . 7a X
b Are any govemiance decisions of the organization reserved to (or subjec lo apprnval by) members,
stockhoiders, or plher persons other than the governing body? R . 7b X
B ll:t)‘i‘:l ‘;hﬁ organizalion centemporaneously document the meelings held or written actions undertaken duning lhe year by
8 following:
& The governing body? Ba] X
b Each commillee with aulhonty to act on behalf ol lhe governing body? 8b| X
9 s there any officer, direcior or lrustee, or key employee hstad in Part VI, Section A, who cannot be reached al the
organizalion's maihng acoress? If 'Yes, ' provide the names and adgresses in Scheduls O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internsl Revanue Gade J
Yes | No
10a Did the organizahien hava local chaplers, branches, or afhliates? . 10a| X
b Il Yes, did Lhe organizaton have wnitten polu::es and procedures governing Uhe setilies of such chaplers, aflibates, snd branches Lo ensure their |
operalioms qre consislent wilh the crgasizalion's exempl purposes? 106 X
17 a Has the orgamzation previded  complets copy of this Form 390 Lo 2l) membeu of |l| povering body befors filing the ferm? 11a] X
b Describe in Schedule O the process, if any, used by the organizalion lo review ltus Form 990.  SEE SCHEDULE 0
12a Dud the crpanizalion have a written conflict of inlerest policy? If ‘No,’ go lo fine 13 a 12a| X
b Were officers. direclors or trustees, and key employees l'equlred lp disclose annually inlerests Ihat could give nse
to conflicis? 12b] X
¢ Did lha or%amzal on regularly and consisiently momtor and enforce cnmpham:e with lhe pohicy? If ’Yss. dascriba in
Schedule O how this is done SEE SCHEDULE O | 12¢] X
13 Did lha orgenizetion have a wiilien whistleblower policy? 13 | X
14 Oid tha organizalion have a written docurnent retenbion and desiruction polrcy" . 14 ] X
15 Did the process for delermining compensation of the fotlowing persons include a review and apprnval by independant
persons, comparability data, and conlemporareous substantiation of the detiberation and decision?
a The organizetion's CEQ, Executve Director, or lop management offical SEE SCHEDULE O 15a) X
b Othar officers of key employees of the organizalion 15b] X
If *Yes' to line 156 or 15b, descrbe the process in Schedule O (See lnstructluns)
168 Did the organwalion nvasl in, conltribute assels lo. or parhmpate na wml venture or similar arrangement with a
lexable enlity during the year"‘ 16a X
bIf Yes,' did the organizabon follow a written policy of procedure requinng the organizalion to evaluale its
participation In joinl venlure arrangements under spplicable tederal tex law, and laken Sleps to safeguafd {he
orgamzahon s exempt status with respect to such arrangemenis?. . . 16bj

Section C. Disclosure

17 Lis! the states with which a copy of this Form 990 is required to be filed » CA

18 Saclion 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c)(3)s only) available for public

inspechion, Indicale how you make these available. Check all that apply.
E] Own website D Another's websile [E Upon request

19 Desenbe i Schedule O whelher (and if 5o, how) the vrganization makes ils ming documents, confhict of interest palicy, and (inancml siatements avadabde (9
Smr

the public durng the Lax year. SEE SCHEDULE

20 State the name, physical eddress, and lelephone number of the person who possasses ihe books and records of the organizalion:

— e e e LT D i —— —— — — . D W S SR M e e e e e b ok o o e bt T o —
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Form 890 (2011) GRID ALTERNATIVES _ _ 26-0043353 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conlains a resporsa 1o any gueshon n this Parl VIl L R . I—I
Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this iable for all persons required to be Iisled. Report compensation for the calendar year ending with ar wilhin ihe
crganization's tax year.

& |51 a1l gf the grganizalion's current officers, directors, trustees (whelher individuals or organzalions), regardless of smount of
compensation. Enler -0- in columns (), (E), and (F} 1 no compensation was paid.

® List all of the orgenizalion's current key employees, if eny. See instructlons for definibion of 'key empioyee.’

® Lisl {he organization's five curvent highest compensatad amplogees (other than an officer, oirector, frustee, or key employes) who
recewgd reportatle compensalion (Bex 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100.00 from the brgantzation and any
related organizations.

s | izt all of the organization's lormer officers, key employees, and highest compensated employees who received more (han $100,000 ot
reportable compensaltion from the organization and any relaled organizalions,

e {isl all of lhe crpanizallon's former directors or trustees thal receved. in the capacity as a lormer direclor or lruslee of the
organization, mare than $10,000 of 1oportable compensation from the orgarizalion and any relzlea organizalions.

List perscns i the follow rg order: individual rustees or direclors; inshitubional trustees; officers; key employees; highesl compensaled
employees; and former such persons.

I_l Check this box if neither the organizalion nor any related organizaetion compensated any current affwcer, director, or trustes.

©
) £8) | (a0 ot enec mérg it v b ®) 3] (F)
Name and e Avernge unlegs persar < Doln an of-cer Reporiable Reporizble Eslimaled
iy | ocadniviie) | comeinim | el | ol
;:mwl; o 2m-ulsm (W-2110%3 . MISC) from ihe
wpnrzalion
retaled ond retaled
Lions |r.| ' organiralons
Eehurdute g
0}
X
O RIC LOCIEN _ _______ |
TREASURER 2 X X 0 0 0
_(» HILL BLACKETT, III _ _ |
PRESIDENT 1 X X 0 0 0
KAREN DECKER _ ______.|
DIRECTQOR 1 X X 0. 0 0
_(@ ANUP JACOB ___ ___ __ |
DIRECTOR 1 | X 0 0. 0
- LORETTA GALLEGOS _ ___ |
DIRECTCR 1 X 0 0 0
_{6) MARDINA GRAHAM _ __ __ |
VICE PRESIDENT 1 X 0 0. 0
_( JANICE JENSEN _ _____ |
DIRECTOR 1 X 0. 0 0
_(@ KENT HALLIBURTON_ __ _ _
SECRETARY 1 X 0 0. 0
_( JOSEPE KARP _ _______ |
DIRECTOR 1 X 0 0. 0
o IAN THOMSON U
DIRECTOR 1 X 0. 0. 0.
A1 _BETH TRASK ___ -
DIRECTOR 1 X 0. 0. 0.
Nz ERICA MACKIE ED _____
EXEC DIRECTQOR 32 X 96,003. 0. 0.
N3 TIM SEARS PE________ |
PROG DIRECTOR 40 X 120,600, 0. 0.
na

BAA TEEADI07L O7/06/1) Forrm 990 (2011)



Form 9580 (2011) GRID ALTERNATIVES

26-0043353

Page 8

[Part Vil [Section A. Officers, Direclors, Truslees, Key Employees, and Highest Com

pensated Employees (coni)

©
@ (B) | (6 cotcrec move 1 one ®) © 0
[ JGACD T Bolh o e st recioeiamerl| cams Ly P from s of piher
fhe Drggmxamn related o 10 compensatior
weak ® W-271099- MISC) (W-211099 MISC) facm the
zi e
wid relaled
§ ‘g CHganZalors
08 e
0y
e = S
L U
L
B
2y e
@ S
1b Sub-total } R > 216,603, 0. 0.
¢ Total from continuation sheats lo Part VI, Section A L 0. 0. 0.
d Tolal {add lines 1band1c) . . . . . . . . ... ... L 216,603, 0. 0.
2 Total number of individuals (including but not limiled Lo those listed above) who receivad more than $100,000 of reporiable compensation
from lhe orgenization ™ 1
Yes | No
3 Du the organizaton list any former oflicer, director or truslee, key employee, or highesi compensaled employee
on hne 1a? If 'Yes,' complele Schedute J for such individual . . R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from
the orgamzalion and relaled organizalons greater than $150,0007 /f "Yes' complete Schadule J for
such indiidual e e . . 4 X
5 Did any person lisled on line 1a receve or accrue compensalon from any unrelated arganizalion or ndividual
for services rendered to the orgamzation? if “Yes.' complefe Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complele this tanle for your five highest compensated independent contraclors thal received more than $100,000 of
vompensalion from the ‘srgamzahion. Report compensation for the calendar yeer ending with or within the organization’s lax year.
) @ ©)
Name and business address Descriplion of services Compensation
LIFESTYLE SOLAR, INC 21 E SHAW AVENUE FRESHO, CA 93710 INSTALLATION B57,731.
TAYLOR ENFERGY SYSTEMS 7171 EVAN AVENUE SEBASTOPOL, CA 95472 INSTALLATION 783,057,
OC SUNNKY 19744 BEACH BLVD #436 HUNTINGTON BEACH, CA 92648 INSTALLATION 555,235,
SUNUP ENERGY 81692 HIDDEN LINKS DR LA QUINTA, CA 92253 INSTALLATION 350,322,
SUNKISS SOLAR LLC 2655 ROSE MIST COURT REND, NV B9521 INSTALLATION 344,371,

2 Tolal number of independenl contraciors (including bui nol limited to those Iisled above) who received more than

$100.000 in comipensalon from the arganzation » 18

BAA TEEAQIOBL 07/06/11

Form 990 {2011)



Form 990 (2011)

GRID ALTERNATIVES

26-0043353

Page 9

I'l";rt Vil Statement of Revenue

A
Tolal revenue

(8)
Relaled or
exempt
function
revenue

©)
Unrelated
business
revenue

©
Revenue
excluded from lax
under seclions
512, 513, or 514

AND OTHER SBULAR ANOUNTS

1a Federaled campaigns 1a

b Membership dues .. 1b

¢ Fundralsing evenis. . Tc

127,809.

d Relaled organizabions 1d

@ Govarnmean! geanls (cantnbulions) e

193, 503.

I All other conlnbutions, gills, grenls, and
sigilar amounts not nzluded above "

2,104,723,

g Noncash coninbutions included in Ins 1a-13: §
h Total. Add lines la-1l .

1,011,766,
»~

2,426,035,

OTHER REVENUE

|mm AM SERVICE REVENUE | CONTRIBUTIONS, GIFTS. GRANTS

2a UTILITY INCENTIVES

_—— T D . T et - ——

Business Code

17,876,828.

17,876,828,

720,770,

720,770,

1 All other program Service revenue

g_Total. Add fines 2a-2(

hJ

18,597,598.

olher similar amounts)
4 Income from invesiment of lax -gxemp
5 Royallies

3 Invesiment income (mdudmg dlvudends, interas! and

235,

235.

I bond proceeds L~

(1) Real

(d) Parsorm!

6a Gross renls

b Less: rental expenses

c Renlal intom= or (loss)

d Nel rantal income or {loss)

7 a Bross amounl from sales of

(1) Securives

{B) Olher

assels olher Lhan invenlory

b Lest: coal or other basi
and sales mpanses . . .

c Galn or (loss) ..

d Netl gain or {Joss)

Ba Gross income from fundraising events
(nol including 5 27,809,

of cenlributions reported on line 1c).
See Pari IV, line 18
b Less: diract expenses

9a Gross income from gaming ach\nhes
See Part IV, line 19

b Less: direcl expenses

Y0a Gross sales of mvenlory. less relums
and allowances

b Less: cost of goods sold

b

¢ Net mncoma or (Jess) from fundraising evenls L

b

¢ Net incoms or {loss) from gaming activibes. . . . . ™

b

¢ Nel incoma or (loss) from sales of wventory . >

Mocellanoous Rrvenve

Business Codo

Ta_

d All other ravenusa

e Tolal. Add lines 11a-11d
12 Total revenus. See inslruchons. .

-

-

21,023,868,

18,597,B833.

0.

BAA

TEEADIDGL 07611

Form 990 (2011)



Form 980 (201 1)

GRID ALTERNATIVES

26-0043353

Page 10

[Part IX | Statement of Functional Expenses

Section 50! (c)3) and 501(c)(4) organizalions musl complete all columnns,
All other organizations must complete column (A) but are nol reguired to complete columns (B), (C), and (D).

Check if Schedule O conlains 8 response lo any queston In this Pad IX. .......

-] ]

Do
6b,

nol include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIll,

(A)
Tolal expenses

(B)

Program service

expenses

(€)
Managsmenl and
_genaral expanses

)
Fundraising
aXPANSEE

1

10
n

12
13
14
15
16
17

19

REREY

25
2%

overnmenis
lates. See

Grants and other assislance 1o
and orgamzallons In the United
Parl IV, line 21..

Granls and olher asslllance lo mdlvlduals m

the Uniled Sistes. See Part IV, line 22 . ....

Granls and other assistance to governments,
organizations, and indwviduals outside the
United Slates. See Parl IV, lines 15 and 16

Benahls peid to or for members . . ...

Compensation of currenl officers, dlrectnrs

{rustees, and key employeas |

Cempensavion not included above, to
dequaIifwedgersons (as defined under
seclion A858(A(1)) and parsons descrlhed
m section 4558({c)(3)(B) . .

Olher salanes and wages. . . . . .

Pension plan accruals and contribulions
{include section 401(k) and secllon 403(1:)
employer conlributions).

Other employee benehis .

Payroll taxes .

Fees for services (non- employeas)
a Managemenl
b Legal
£ Accounting . .
d Lobbying
o Professienal fundraising services, See Parl lv ling 17
{ Invastmani managemeni fees
gOther . . .

Adverhsing snd promohon

Ofiice expenses . :

Information lechnulngy 200000 o ofo

Royalues A

Occupancy .

Travel. .

Paymenis of travei or en!erlamrnenl
expenses for any federal stale, or local
publc officials ..

Conferences, convenllons and meellngs .

Inleresl . . .... e
Paymentls o afflhates e
Depracialion, deplelion, and amorllzallon

Insurance

Other expenses Ilemtze expenses nul
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ing 25. column (A) amount, lisl hne 24¢
expenses on Schedule 0.).

»_PROGRAM SOPPLIES & EXPENSES

iy ko

e All other expenses

Total functional experxes, Add Ilnullhrwgh 245 .

Joint cosls. Complete this Jine only f
the organizalion reporied in column (B)
pnnt cosls frem a combined educational
campaign and fundraising sobeilation.

Check hara » [ ] if foliowing
SOP 98-2 (ASC 958-720) . .

216, 603.

165,289,

24,444,

26,870.

0.

0.

0.

0.

3,1599,443.

2,441,496,

361,058.

396,895,

616,467.

496,783,

58,309.

61,375.

292,153,

235,433,

29,087,

27,633,

6,350,474,

6,350,474,

14,369,

51,638,

16,360,

6,371.

213,251,

181,953,

17,962,

13,336,

281,279,

229,891,

39,038,

12,350.

56,183.

9,455.

46,381,

347.

23,633.

21,145.

1,375,

1,113,

120,204.

96,322.

12,175.

11,707,

5,239,542,

5,232,077,

7, 465.

1,011,766,

998, 866.

12,900.

362, 685.

209,151,

136,211.

—17,327.

285,840.

288, 000.

214,268,

141,306.

1,811,
57,6884,

29.
15,079.

18,562,171.

17,149,279,

813,541,

598,351,

BAA

TEEAD L (12612

Form 980 (2011}



Form 990 (2011)

GRID ALTERNATIVES

26-0043353

Page 11

(Part X [Balance Sheet

»
Begnning of year

®
End ol)year

-] M AW N -

7
8
9

aAmains

n
12
13
14
15
16

108 Land, buildings, and equipment: cost or other basis.

b Less: accumulated deprecialion 10b

Cash — nen-interasl-baenng

Savings and lemporary cash invesiments
Pledges and granls receivable, nel
Accounts receivable, nel .

Receivables from current and former othicers, directors, trustees, key amployees.
and highest compensated employess. Cumplele Part 1| of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0(1)).

persons descnibed in section 4958(c)(3}(B), and contriouting employers and
sponsoring orgenizahions of section 501 (c)(g) voluntary employees’ beneficiary
organizations (see instructions)

Nolas and loans receivable, nel
Invenlones for sele or use
Prapatd expenses and deferred charges

Complele Part VI of Schedule D 10a

1,072,371,

1,309,817,

120,630,

104, 946.

1,443,082.

2,346,985,

B w o |=

22,805,

- BT RACN [

91,648,

154,793.

56, 050.

40,6158,

10¢c

98, 743.

Invesiments — publicly Iraded secunbes

Invesimenis — other securilies. See Part IV, line 11
Invesiments — program-ralated. See Part IV, line 11
Inlangible essats

Other assats. See Part IV, line 11

Tolal assels. Add nes 1 through 15 (musl egual Line 34)

-
-l

-t
N

-l
]

-
B

13,847,

P
"

2,713,354,

-
[-.]

17
18
19

e

AM— A= —E»—r

8 kRl

Accounts payabla end accrued expenses

Granls payable

Deterred revenue ..

Tax-exempl bond lisbililies

Escruw or custodial accounl hability. Complete Pert 1V of Sc‘.hedule (»]

ayables lo current and former cfticers directors. truslees, key employees,
aghes! compenrsated employees, and d:squahlled parsms Compleke art Il
of Schedule L

Secured morlgages and notes payable lo unralaled partles
Unsecured noles and loens payable to unrelated third parlies

Other lialibes (including federal income tax, fayablas lo related third partles,
and other liabilities not included on lines 17-24). Complele Part X of Schedule D

Total fiabilities. Add lines 17 through 25 .

1,021,967,

-
~J

-t
. ]

747,384.

nisla

450,612,

2,219,963,

28N

VITNERPE OZCTM DO G-I —iE

Organizations thet Bt foflow SFAS 117, check here » l__[ and complnle I]nes
27 through 29 and lines 33 and 34,

Unresiricted nel assats

Temporanly resiricted nel assets

Permanenily restricted net assels

Organizalions that do noi lollow SFAS 117, check hem = Daud completa
linas 30 through 34.

Capilal stock or trust principal, or current funds

Paid-in or capilal surplus, or land, building, or equnpment lund

Retained earnings, endowment, accumulated income, or olher funds

Total net assels or fund balances

Tolal liabililles snd net assets/fund balances

393,391,

ol [elsin

4,104,634.

2,895, 088.

100,000.

60,000,

BN

493,391,

2,955,088,

2,713,354,

b 1| < A

7,058,722.

BAA

TEEADDINL D2O& 1T

Form 990 (2011)



Form 990 2011y GRID ALTERNATIVES 26-0043353 Page 12
[Part X1 |Reconciliation of Net Assets
Check if Schedule O conlamns a response (o any question in this Part X1 . n
1 Tolal revenus (must equal Parl V11, column (A), ine 12). 1 21,023,868.
2 Total expenses {must aqual Parl IX, column (A), line 25) 2 18,562,171,
3 Revenue less expenses. Sublract ine 2 from ne 1 . . 3 2,461,697,
4 Net assets or fund balances a1 beginning of year (musl aqual Parl x lme 33, column (A)} 4 493,381,
8 Other changes in net assels or fund balances (explain in Schedule O} 5 0.
6 Net assets or fund balances al end of yaar. Combine lines 3, 4, and 5 (musl equal Part X, line 33,
columa BY) . 6 2,955,088,
Part Xil |Financiai Statements and Reportlng
Check if Schedule O contains a response 1o any questen in this Part XII [1
Yes | No
1 Accouniing mathod used to prepare the Form $80: DCash EAcctual DOlher
If the organization changed its method of accounling from a pnor year or checked "Other,' explain
in Schedule O.
2a Were tha organization’s financial slatements compiled or reviewed by an ndapendent accountant? 2a X
b Were the organizalion's financial statemenis audited by an independent accountant? 2bl X
et “Yes' lo hne 2a or 2b, does lhe crganizanon have a commillee that assumes responsibility for ovars-ght of lhe audtl
review, or compilation of its financizl statements and selection of an independent accountant?. .. 2c|] X
It the organizalion changed etlher ils gversight process or selection process during the lax year, explam
in Schedule O
d i "Yas' 1o line 23 or 2b. check a box below to indicale whelher the financial statements for lhe yesr were issued on a
separate basis, consolidated basis, or both:
. Saparale basis DConsolldaled basis DBnlh consolideled end separate basis
3a As a resull of a lederal award, was the orgamzatlnn required 1o undergo an audit or audits as set forlh in the Smgle
Audit Act and OMB Circular A-1337 3a| X
b If 'Yes,' did the erogaruzation undergo the required audi or audits? 1t tha crganizalion did not undargo the required audil
or audits, explain why in Schedule O and gescnbe any slens laken to undergo such audils ab| X

BAA

TEEAONIZL Q706 T1

Form 990 {2011)



ChE N 1545 0047

e Public Charity Status and Public Support 2011
Complele if the nrgamzahon is n seclion 501(c)X3) organization or a seclion ="
4347(a)(1) nonexempl charitable trusl. Open to Publle
B v oo™ » Attach lo Form 930 or Form $90-EZ. » See separale instruciions. Inspection
Narna of the ongunbmilon Employer idnnillicallon number
GRID ALTERNATIVES 26-0043353

[Parti |Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organizalion is nol a private foundalion because it is: (For lines 1 lhrough 11, check only one box.)

1

2
k)
4

wm

~

10
1

[

A church, convention of churches or assoctation of churches described in seclion 170{b)1)AXY.

A school describad in section 170(b)QIXAXD). (Attech Schedule E.)

A hospiial or a cooperalive hospital service organizalion described in saction 170()(1)AXGI).

A medical research organlzabion operated in conjunction with a hospilal described in section 170(b)(1 )AXIil). Entar the hospilal's
nams, city, and slale;

An organizalion operaled for the benefil of a college or university owned or operated by a governmentat unit described in saclion
170(bX1XAXIV). (Complete Parl II.)
A federal, stale, or local gavernmenl or governmenlal unit described in section 170(b)1 XAXV).

An organizelion that normally receives a substanlial part of its support from a governmenial unit or from Lha general public dascrnbed
in section 170(b)1XAXvI). (Complele Part IL.)

A communily lrusl descrnibed in section 176(b)1XAXvi). (Complate Parl I1.)

E An organizalion thal normally receives: (1) more ihan 33-1/3% of tls suppori fram contnibutions, membersiup fees, and gross receipls

from activities related to its exempt tunctons = supject to ceartenn exceplons, and (2) no mare than 33-1/3% of its support from ross
nvestment incorne and urrelale busmess taxable income (fess sechion 511 tax) from businesses acquired by the organization 8
June 30 1975, See section 509(a}2). {Complete Far! i11.)

An orgamizalbion organized snd operated exclusively to est for public safety. See section 509(a)4).

An crganization organized and operaled exclusively for the benefd of, lo perform Ihe funclions of, or carry out the purposes of one or
moere Eubllcly supported organ:izatons described n secton 509(2)(1) or section b03(a){2) See section 509{a}3). Check lhe box that
describes the type of supportng orgarizalion angd complete lines 11e through 110,

a [ Jype1 b [ ]Type < [ Type Il = Functionally integraled d [] Type Il = Other

By checking this box, 1 certrfy that the organizatron is nol controlled direclly or indireclly by one or more disqualified persons
other m%?]g’?u)r(g)anon managers and other than one or more publicly supperted organ-zatons described in section 509(a)(1) or
sechon a

I lhe orgarization réceivad a wrillen dalermmaluon from the IRS that s a Type I Type Il or Type i supporhng organization, D
chech this box .
Since August 17, 2006 has lhe orgamzation acceplad any glll or conirlbulson from eny of lha lollowmg persons?
Yes | No
() A person who directly or indivectly confrols, eilher alone o logether wilh persons descnbed n (u) and {iii)
below, lhe governing body of the supported organization? 11g ()
() A family member of e person described in (i) above? . . e 1149 (i)
(ii)) A 35% conirolled enlily of a person described in {)) or (i) abova" . o 11 g (i)
Provide the following information about the supported orgamzabion(s).
I Name of supporea (hEIN () Typa of organzalion (v) s the {v) Oud you nolfy {vi) is tha (v} Amoun| of support
arganizaton (aewn:? I% II::'.;_-? ‘dnrg“ mhh:nu - ""J;'.E‘..?n‘{’.}‘?,?' i u?anum:mhon mn
(see Inslrucilons)) YOUr COVErTING your suppon? organired i (e
documnent? US?
Yes No | Yes | No | Yes No
(A)
{B)
©
()]
(E)
Total
BAA For Paparwork Reduction Act Nolice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 930-EZ) 201
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Scnedute A (Form 990 or 990-E2) 2011 GRID ALTERNATIVES 26-0043353 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 770(b)Y(1 XAXiv) and 170(b)}(T)}AXvi)

(Complele only il you checkeua the box on line §, 7, or 8 of Parl | or f the organizahion failed to quahiy under Part Il. [f the
organizalion fails to qualify under the lests iisled below, please complete Part l1L.)

Section A. Public Support

ﬂ’é’::',{g’fn‘;' (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 200 (2) 2011  Total

1 Gifls, granls contnbubions, and
membersh Ip fees received. Qo nol
include any 'wnusual granls.

2 Tax revenues levied for lhe
orgarnzation's benefit and
elther ga:d to or expended
on its behalf 3

3 The value of services or
faciities furmished by a
governmental un't lo the
organization without charge

4 Total. Add lines 1 through 3

5 The porlion of tolal
conlributions by each person
(olher lhan a goverrmenlal
unit or publicly supported
organizalion) included on line 1
thal exceeds 2% of Ihe amount
shown on line 11, columr (T} .

6 Pubile suppori. Subtracl lme 5
from line 4 .

Section B. Total Support

Galendar ysar for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounis from line 4

8 Gross income from inleresl,
dividends, payments received
on securilies lcans. renls,
royalties and mcoma from
similar sources .. .

¢ Mel mcome from unrelaled
business aclivities, whether or
nol the busingss is regularly
carriad on

10 Other income. Do nol wnciude
gan or loss {rom the sale of
capilal assels (Explam n
Part 1V.) .

11 Tolal support. Add ines 7
trough V8 o

12 Gross receipts from related aclivibes, etc (see instructions) L .. e [ 12
13 Firsi five years. If the Form 990 is for ine orgamzehons first, second, third, fourth, or fifth tax year as @ seclon 501(c)(3)

orgamizalion, check this box and stop here . . “_D
Section C. Computation of Public Support Percentage
14 Public supporl percenlege for 2011 (line 6, column (f) divided by line 11, column (). . . . .. 14 %
15 Public support percenlage from 2010 Schedule A, Part II, line 14 . C e .o . 15 %
16 » 33-1/3% support test — 2071. If the organization dia nol check the bex on line 13, and lhe line 14 is 33-1/3% or mare, check this box

and slop here. The organization quahfies as a publicly supported organization . D

b 33-1/3% support test — 2010. If tha orgarization dic not check a box on line 13 or Isa. and line 15 is 33.1/3% or more, check this bn

end stop here. The organization qualifies as @ publicly supported organization . D
17 a 10%-facis-and-circumstances tesl — 2011, If the organzalon did nof chack a box on line 13 16a, or 16b, and line 1415 10%

or more, and if the organization meels the "facts-and crcLmstances’ lest, chack this box and stop here. Explain in Part IV how

tha organizalion mesets lhe facts and creumslances’ lest, The organlzahon qualifies as a publicly supperied organization D

b 10%-lacts-and-circumstances test — 2010. |f the organzatien did ol check a box on line 13, 163, 16b, or 173, and line 15 is 10%
or more, and if lhe organization meels the 'facts-and-circumstances’ lesl, check this box and slop hm Exp!am in Part 1V how the

orgsanizahon meets the 'facts-and-circumstances’ lest. The organizafion qualmes as a publicly supported organizalion 066 >
18 Private foundation. il Ihe organization oid not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see mslruchons . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990 E2) 2011 GRID ALTERNATIVES 26-0043353 Page 3
1Part Ili_|Suppori Schedule for Organizations Described in Section 502(a)(Z)

{Comipiete only if you checked the box on hne 9 of Part | or il the organizalion failed lo qualify under Parl II. f the organization fals
to qualify under the lests listed below. please completa Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning n)> (a) 2007 {b) 2008 (c) 2009 (dy 2010 {=) 2011 (N Totai
1 Gits, granis, conlnbulions
A v o ot e
recelved, (Do not iniciu
any ‘unusual granls.’) 847,702. 552,023. 765,725.11,440,776.(2,426,034.] 6,032,260,
2 Gross receipts from adms-
stons, merchandise scld er
servicas performed, or feciibes
furmished m any activily thal Is
related to the organization's
lax-exempt purpose . . 269,557, 289,793.12,333,487.(6,590,068.| 18597599.|28,080,504.
3 Gross receipts from activites
that are nol an unrelaled (rade
or business under section 513 D,
4 Tax revenues levied for lhe
organization's benelit and
erther paid te or expended on
its behalf -
5 Tha value of services or
facilities furnished by a
governmental unit to the
organizabion without charge 0.

& TYolal, Add lines 1 through 5 1,117,259. 841 ,816.13,099,212.,68,030,644.| 21023633, 34,112,764.

7a Amounts included on lines 1,
2, and 3 recewed from
disqualifed parsons 0. 0. 0. D. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater ol $5,000 or
1% of the amourni on re 13

for the year . . .. 0. 0. 0. 0. 0. 0.
¢ Add lines 7e and 7b . 0. 0. 0 0. 0. 0.
8 Public support (Subtract ine
7¢ from hne 6) 34,112, 764.
Section B. Total Support
Calandar year (or fiscal yr beginning Tn)* (a) 2007 _(b) 2008 {c) 2009 (d) 2010 {e) 2011 (N Tolal
8 Amounts romine® .. . |1,117,259, 841,816.013,099,212.(8,030,844.| 21023633.)34,112,764.

10a Gross income from interest,
dividends, paymenis receivad
on secunties loans, rents,
rcyalties and tncome fram
s;mlar SOUrces . . 138. 6B87. 1,157, 468, 235, 2, 685.
b Unrelated business taxable
incorre {less section 511
taxes) from businesses
acquired afler June 30, 1975 0

c Add lines 10a and 10b . 138, 6B87. 1,157. 468. 235, 2,6B5.
11 Nel meome from unrelaled business
aclviires not meluded in line 10b,
whelher or nol the busmess 13
regularly carried on 0.
12 Other income. Lo not nclude
ain or lcss from the sale of
gapna\ll assels (Explan in
art IV.) A noo

0.
13 Total support. padies e, u,omizy | 1,117, 397, 842,503.|3,100,369.|8,031,312,| 21023868.]|34,115, 445.
14 First {ive years. H the Form 990 is for the organization's first, second, third, fourih, or fifth lax year as e seclion 501(c)(3)
otganization, check this box and stop here . . L 2 I_]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) . 15 96.99 %
16 Pubnic supporl percentage from 2010 Schedule A, Part ill. line 15 . . 16 95.98 %
Section D. Computation of Investmentl Income Percentage o
17 Investmenl income percentage far 20171 {line 10¢, column (f) divided by line 13, column () 17 0.01 %
18 Investmenl income percentage from 2010 Schedule A, Parl I, line 17 18 G.02 %
192 33-1/3% support tests — 2011. If the organizalior did not check the box on line 14, and hine 15 is more than 33.1/3%. end line 17
is nol more thar 33-1/3%, check bhis box and slop here. The orgamzation qualfies as a publicly supported organization } .

b 33-1/3% support tesis — 2010. If the organization did nel check a box on hne 14 or hne 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, checw this box and slop here. The organizalion quahfies as a publicly supporled organization »- H
-

20 Privste loundallon. If the organizaton did not check a box on line 14, 19a, or 190, check this box and see instructions
BAA TEFADOM (5725011 Schedule A (Form 990 or 590-E2Z) 2011




Schedute A (Form 990 0r 990 £2) 2011 GRID ALTERNATIVES 26-0043353 Page 4
Part IV_|Supplemental Infermation. Complete this part to provide the explanations required by Part [I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional informalien.

(See instructions).
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SCHEDULE D OMB No 1548.0047

(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered "Yes,' fo Form 990,
Cepariment of the Trewsin Parl IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 114d, 11e, 111, 122, or 12h. Open to Publle
Iniernol Revarde Seryite » Attach to Form 980,  » See separate instructions. Inspection
Nams of the organization Employer idemtification mumbet
GRID ALTERNATIVES 26-0043353

|Pa,rt I_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the crganization answered 'Yes' to Form 990, Part IV, line 6.

G bW N

(a) Oonor advised funds {b) Funds end other accounis

Total number at end of year . .
Aggregate contributions to {during year)
Aggregele grants from (during year)
Aggregaie value at end of year .

Did the organization inform all donors and donor advisors in writing that the assels held in donor adwised
funds are the organizahon's property, subject lo the prgamization’s exclusive legal control? DYes D No

Did the orgamzation inform all grantees, donors, and denoer advisors in wrilng thal grent funds can be
used only for chartable purposes and not for the benefit of Ihe denor or donor advnsor, or for any other
purpose corferring impermissible privale benetit? DYas H [}

[PartT [Conservation Easements. Complete if the orqanization answered Yes to Form 990, Part V. line 7.

1

2

Purpose(s) ol conservalion easements held by the organizalion {check all thal apply).
Preservation of land for public use (e.g.. racrealion or educalion) Preservation of an historicelly imporlant leng area
Protection of natural habital Preservation of a cerlified hisleric struclure
Preservalion of open space

Complele lines 2a through 2d if the orgamzation held a quahfied conservalion contribulion i the form of 8 conservalion easemant on the
last day of the lax year.
Held at the End of the Tax Year
a Tolal numbar ol consarvation easements . . 28
b Tolal acreage restncled by conservalion easemenls ] 2b
& Number ol conservalion easemenis on a ceriilied hisloric siruclure included in (a) 2c
d Number of conservalion eeserments included in {c) acquired afler 8!]7!06 and not on a histonc
siruclure listed in the National Regisler 2d
Number ol conservalion easements madified, transferred, relsased, exhnguushad or terminaled by the organization during the
lax yaar *
Number of slales where properly subject lo conservelion easement 1s localed ™
Does the organzation have a wniten policy ragarding lha periodic rnonllormg. inspeclion, handling of viclabons,
and enforcement of the conservation easaments it holds? DYes D No
Stelf and volunteer hours devoled 1o moniloring, inspecling, and enforcing consarvatlnn aasemants duning the year
.
Amounl of axpenses incurred in maniloring, inspecling, and enforcing conservalion easements dunng the year
-5
{Jues each conservahion easement reported on line Z(d) above salxsfy {he requiremenls of saclion
170(h)4XE1() and section 170(h)A3(B)(i)? [Jves [ne
In Pari KIV, describe how lhe organization reports conservalion easements in ils revenue and expense stalement, and balznce shaat, and

include, of applu:able. the 1ext of ihe footnote 1o lhe organizabion's financial slalements that descrines the crganizalion’s acecuning lor
conservalion easements.

[Part )l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complele if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

o i ihe organizalion elecled, as parmitted under SFAS 116 (ASC 958), nol to report in ils revenue slalement and balance sheet warks af
mit, historical treaseres, or othar similar assets held for public exnbibion. education, or research in furtherance of public service, provide,
in Part X1V, the texl of the footnote lo ils knancial stalemenls thal describes these items.

b If lhe organizakior elecled, as permitec under SFAS 116 (ASC 958), lo report 1n its revenus stalement and balance sheel works of art,
historical lregsures, or olher similar assels held for publhc exhibition, aducation. or resaarch in furtherance of public service, provide the
following amounis relating to these items:

() Revenues includad in Form 950, Parl VI, ng 1 . 5
(i) Assels included in Form 990, Part X -5
2 I the orgamzalion receved or held works of art, ustenical ireasures, or olher sumiler assals for hnancial pain, provide Lhe following
amounls required to be reporled under SFAS 116 (ASC 958) ralaling 1o thase itams:
a Reverives included in Form 990, Parl VIIL, ne 1 . Tl . . . -8
b Assals included in Form 990, Part X . . . -5

BAA For Paperwork Reduction Act Nollce, sea the Instruclions for Fom\ 950, TEEAI0IL DSzl Schadule D (Form 990} 2011



Schedule @ (Form 990) 2011 GRID ALTERNATIVES _ _ __26-0043353 Page 2
[Part 1l |Crganizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of Ihe following that are a significant use of iis colleclion
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generalions

] Sm\lng:av a descriplion of the organizalion’s colleciions and explain how thay further the organizalion's exemp! purpose in
ar| 8

5 Curing the year. did the organizalion solicil or recerve donations of art, historical treasures, or olher similar
assets to be soid to raise funds rather than te be mamniaired as part of the organization’s collection? . I_] Yes mﬂo

Part [V |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organzaticn an Bgenl. lruslee, cuslodian, ar olher inlermediary for contnbutions or other assels not
neluged on Form 9940, Part X7 S . e [___]Yes [:llio
b If "Yes,' explein the arrangement in Parl X1V and complate the following lable:
Amount
¢ Beginming balance L . ic
d Additions during the year 2 8 e .. id
® Distribulions during the year ... . . . . . e le
{ Ending balance . . . - . if
2a Did the arganizelon include an amounl on Form 990, Parl X, line 217 l_] Yeos [:] No

b il ‘Yes.' explen the arrangement in Parl XIV,
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Currenl year {b) Prior year {c) Twa years back (d) Threa years back () Four years back

1a Beginning ol year balance
b Contribuhions
¢ Nel investmenl earnings, gains,
and losses
d Granis or scholerships

a Other expenditures for facihlies
and programs

{ Administrative expenses
g End of year balance
2 Provida tha estimated percentags of the current year end balance (line 1g, column (a)} held as:
a Boerd designaled or quasi-endowment ™
b Permenent endowmenl *> %
€ Temporarily restncled endowment » ¥
The percentages in hnes 25, 2b, and 2c should equal 100%.

3a Are thera endowment funds nol in the possession of the orgamizaiion that are held and administered for the
organization by: Yes | No
() unrelated orgarnizalions . 3a(i)
(I related organizations . . | 3a(il)
b If *Yes' lo 3a(ji), are the relaled organizalions lisled as required on Schedule R? 3b

4 Describe in Parl XIV lhe inlended uses of ine organzation's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of property (a) Cosl or other basis (hf3 Cosl or other {c) Accumulaled (d) Book value
r {investment) asis (other) depreciaticn
1aLand | ST s

b Buildings _ -

¢ Leasehold improvements . a |le== — s

d Equipment . . S 154,793. 56,040, 58,743,

e QOlher L. R
Total. Add linas la through 1e. (Colurmn (d) must equal Form 990, Parl X, column (B). hine 10(c).) e 98,743.
BAA Schedule D (Form 990) 201
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Schedule D (Form 990) 2011 GRID ALTERNATIVES 26-0043353 Page 3
[Part VIl | Investments — Other Securities. See Form 990, Parl X, line 12. N/A

{a) Description of security or calegory (b) Book value (c) Method of valuation:
(including name of secunty) Cosl or and-of-year markel value

—(l_) Financial dervalives
(2 Closely-held equity inlerests
(3) Olher

Tolal. {Cofumn (b} must equal Form 990 Part X, column (8) ne 12) . *| _
Part VIl | Investments — Program Relafed. See Form 390, Part X, line 13. N/A

{a) Description of investment type {b) Book value {c) Melhod of valuahon:
Cost or end-of-year markel value

t}]
@
()]
[C))
(5)

290, Parj (A} fme 1), ™
Other Assets See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) CONSTRUCTION IN PROGRESS 3,076, 968.
) DEPOSITS 28,615,
_3
4)
(5)
{6}
)]
&
)R
(10)_
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . R 3,107,583,
[Part X_|Other Liabilities. See Form 990, Part X, line 25.
{a) Descriplion of lisbility (1s) Beok value
(1) Federal incoms iaxes
2
@
@
(8
()
€))]
8
)]
(10
(1)
Total. (Column (b) must equal Ferm 950, Part X, column (8) line 25.) >

2 FIN 48 (ASC 740} F cotnote. In Part XIV, crovide the lext of the footnote lo the argamzalion's financial stalemants thal reports the
organmzation’s liaxity for uncertain tax posiions under FIN 48 (ASC 740).

BAA TEEA3Z0L 0172412 Schedule D (Form 980) 2011




Schedule B (Form 990) 2011 _GRID ALTERNATIVES 26-0043353 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 950 to Audited Financial Statements
1 Tote! revenue (Form 390, Part VIII, columnn (A), line 12) 21,023, 868.
2 Tolal expensas (Form 990, Part IX, columa (A), lina 25) 18,562,171,
3 Excess or (dalcil) for the year. Sublract line 2 from line | 2,461,697.
4 Nel unrealized gains (losses) on investmenls
5 Donsled servicas and use of facihlies
6 Investmenl expanses
7 Prior period adjustments
8 Other (Descnbe in Parl XIV.)
9 Tolal adjustments (net). Add lines 4 lhrough 8 .
10 Excess or {defcit) for the year per audiled lmanc}al slatements. Combine lines 3 and 9 2,461,697,
[Parl X1l |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenua, gains, and olher support per audiled financial stataments 1 21,192,505.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
t Net unrealized gains on investments . . 2a
b Donaled services and use of facilities . | 2b __16B,637.
¢ Recoveries of prior year grants . ... 2c
d Other (Describe in Parf XIV.) . 1
& Add lines 2a through 2d 2e 168,637.
3 Sublract lina 2e Irom lina 1 E] 21,023, 868.
4 Amounis includad on Form 990, Parl VIII, ne 12, but noi on hne 1:
a Invaslmenl expenses nol included on Form 990, Parl VIlI, line 7b 43
b Other (Describe m Part XIV.) . e 4b
¢ Add lines 4a and 4h dc
5 _Tolal revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) . 5 21,023,868.
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements With Ex genses per Return
1 Tolal expenses and losses per awdiled knancial slatements 1 18,730,808,
2 Amounts included on line 1 but net on Form 990, Parl IX, lina 25:
a Donaled services and use of facilities ) 2a 168,637.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIV.) .| 2d
e Add lines 2a through 2d 2e 168,637,
3 Subtract lina 2a irom line 1 3 18,562,171,
4 Amounts included on Form 980, Part IX, hne 25, but not on line 1:
a Invesiment expenses nol included on Form 930, Parl ViIL, ine 7b . 4a
b Othar (Describe in Parl XIV.) . . . 4b
¢ Add lines 4a and 4b dc
5 Tolal expenses. Add hnes 3 and 4e. (*ms mus’ equal Form 980. Part |, iine 18.) 5 18,562,171,
[Part XIV_| Supplemental Information

Compiete this part lo provide the descriplions required for Part II, lines 3, 5, and 9: Part lll, lines 1a and 4; Parl IV, linas 1bh and 2b;
Part v, ling 4: Part X, line 2: Parl X], line 8; Parl XIl lines 2d and 4b; and Parl XII1. lines 2d and 4b. Also complete thus pari lo prowde

any

addilional mh:prma[mn

BAA TEEAIIDAL D11
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Schedule D (Form 9903 2011 GRID ALTERNATIVES 26-0043353 Page 5
[Part XIV | Supplemental Information (conlinued)
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OME Mo 1545 DD47
SCHEDULE G Supplemental Information Regarding ""b_‘_zo.l 1 _
LR B el =) undraising or Gaming Activities

Complete if lhe organization answered 'Yes' Lo Form 990, Part IV, llnes 17, 18,

] or 19, or if the organizalion entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc
e ey » Attach to Form 980 or Form 930-EZ, * See separate instructions, Inspaction
Name of Lhe orgamzaion Employer kdenification mmter
GRID ALTERNATIVES 26-0043353

Fundralsln Activities. Complete if the orgenization answered 'Yes’ lo Form 9%0. Part IV, line 17,
Form 990-EZ filers are nol required o complete this parl.

1 Indicate whelher lhe organizalion raised lunds through any of the following aclivibes. Check all that apply.

8 [X] mail solicitations e [X] Solicilalien of non-government grants
b |X| internet and email solicitations t [X] Solicitation of government granls
¢ [X]| Phone solicitations g [X] Special fundraising evenls

d |X| in-person solicitalions
2a Did the crganization have B wrilten or vral agreement with any individual (including officers, diraclors, lrusiees or key
employees Iislec in Form 990, Parl ¥il) or enlty in connection wilh professional fundrassing services? .. DYus No

b H 'Yes,’ lisi the len tughest paid individuals or entities (fundraisers) pursuanl lo agreemants under which the fundraiser is lo be
compensated at leasl $5,000 by the organizaban.

(i) Name and address of indvidual () Activity | (ill) Did fundraiser (iv) Gross receipts (\? Amount paid lo | {vi) Amounl paid 1o
or entity (flundraiser) hava cusltody ar control from activity or retained by) or retained by)
of conlnbulions? fundralser hsted n organization
column ()
Yas No
1
2
3
4
5
6
7
8
9
10
Total L L . 0.
3 stlt_ all states in which the organizalion 1s regstered or licansed lo solicit conlribulions or has been nolified it 15 exempt {rom registrabion
or licensing.
BAA For Paperwork Raducllon Act Nollce, see the Instruciions for Form 990 or 950-EL Schedule G (Form 990 or 990-EZ) 2011

TEEAIMI. Oli24r12



Schedule G (Form: 990 or 990-E2) 2011 GRID ALTERMATIVES

26-0043353

Page 2

Part I ]Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gress receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b.

11 Nel income summary. Combine line 3, column (d), and line 10.

“ 1(:)3 i:;::l :LEH (b) Eveni 2 (c) Other avents Eg&grgglhﬁrsras)

E TM e T — through column (c))
é 1 Gross receipls 127,293, 127,293.
i 2 Less: Chantable contribulions 127,293, 127,293,

3 Gross income (hne | minus line 2)

4 Cash prizes
. 5 Noncesh prizes
é & Renlfacilly costs
$ 7 Food and beverages
E 8 Enlertamment
E 9 Otlher diract axpanses
) 10 Direcl expense summary. Add ines 4 through 9 in columnn {d) >

>

Part 1ll| Gaming.
(Part T Gaming

Complete if the organizalion answered 'Yes' to Form 990, Part [V, line 19, or reported more than
on Form 990-EZ, line 6a.

Net gaming income summary. Combine lines 1. column (d) and Jine 7

R (a) Bingo {b) Pull tabs/Instani (c) Other gaming {d) Total gaming
E bingofprogressive {add column {a)
E ingo through column (e}
N
E
1 Gross revenua
2 (Cash prizes .
o %
n E| 3 Non.cesh pnzes .
EN
cCSs
u E 4 Renlfaciily cosls
5 Other dvecl expansas . ..
| |Yes $ ||| Yes % [ |Yes %
6 Volunleer [abor No No No
7 Dwact expanse summery. Add linas 2 through 5 1n column (d) -
|

9 Enler the slale{s) in which the organizalion operates garming activibes:

a Is the organization licensed lo operale gaming activiies in each of these slates?
b H 'No,' explain:

TEEAIIOX Dir2an2

Schedule G (Form 990 or 980-E2) 2011



Schedule G (Form 990 or $90-E2) 2011 GRID ALTERNATIVES 26-0043353 Page 3

11 Coes the organization operale gaming aclivilies wilh nonmembers? |:| Yes |:| No
12 Is the argamzalien a granlor, benelu:nary or trustee of a trusl or a member of a parlnership or other enlity formed to
adminisler charitable gaming? ] D Yas D No
13 Indicate lhe perceniage of gaming aclivity operaled m:
a Tha organizebon's facility . . , 13a %
b An pulside facility 13b %

14 Enler lhe name and address of the person who prapares lhs orgamzallcm S gamlngn'specml evenls bouks and records:

Neme » e e,
Address »
15a Does lhe organizalion have a contact with a third party from whom the organizalion racaivas gaming ravenua? DYas D No
b i "Yes,' enler Iha amount of geming revenue received by lhe orgenizalion * § and the amouni

of gaming revenue retained by the third perty » 5

¢ |f 'Yes,’ enter name and address of the third parly:

Address ™ 1

16 Gaming manager informalion:

D Director/officer D Employea D Independent contraclor

17 Mandatory distribulions

B Is the organization required under slate law to make charilable dislnbutions from tha gaming proceeds to relain the
slate gaming hcense? . . . . . . . Dves DNo

b Enter {he amounl of distributions requred undar slale Iaw lo be distributed lo nther axempl orgamizations or spant n the
QrganiZeEnon s own exempt actwvites auring the tax year = §
‘Pari IV _|Supplemenial Information, Complete this part to provide the explanations required by Part |, line 2b,

celumns (7)) and (v), and Part [l1, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also cornp!ete
this part to provide any additional information (see mstructlons)

BAA TEEASTON. OS120011 Schedule G (Form 990 or 890-EZ) 2011



SCHEDULE L
(Form 990 or 930-E7)

"Yes' on Form 950, Part IV, line 25a, 25b, 2

Transactions With Interested Persons

» Complete if the organization answered

26, 27, 28a, 28b, or B¢,

OMB No 15450047

2011

or Form 890-EZ, Part V, line 38a or 40b, Open to Publlc
Peparimentiliined] restiy * Attach 1o Form 990 or Farm 930-EZ. » Sea separate instruclions. Inspection
Nurve of |he crgamzabon Employar idenlfication number

GRID ALTERNATIVES

26-0043353

(Part]_

1 (a} Hame of drsqualilied person

{b) Descrpbon of transacuon

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organizalion answered 'Yes' on Form 950, Parl IV, line 25a or 25b, or Form 990-EZ, Part V. ine 40b.

{c) Comected?

Yes

2 Enter the amount nf lax lmpmed on the organizalion managers or disquelified persons during the year under

seclion 4958
3 Enler the amounl nf lax il any, on hne 2,

above, reimbursed by the organ.zation

>3
)

Partll |Loans to andlor From Interested Persons.
Complele il the organization answered Yes' on Form 930, Part I¥, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of inlemaled parson ang purpose

{b) Loan 1o or irom (e) Origins!
he organizatron? phncipal amounl

Te From

(d) Batarca cue

{g) Wnilan

{9) In getault?
Bgfapmanl?

Yes | No Yo No

2

cfc]

| g

4

sas@b

Total .

"$

(Part Ill | Grants or Assistance Beneil

ting Interés.téd 5ers.o.n".s.

Complete if the organization answered "Yes' on Form 930, Part IV, line 27,

{n) Nama of inleresiad person ) Relat-oﬂsnwpu?:!t::;ar; ‘;r:alﬁ;ismc person pryd (&) Amount and! type ol ssusisnce
a
(2)
@
(%)
{5
&)
()]
)
9
an

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 994 or 590-EZ,

TEEAS0IL  011§112
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Schedule L (Form 390 or 950-E2) 2011 GRID ALTERNATIVES 26-0043353 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complsie if the organization answered "Yes' on Form 330, Part IV, line 28a, 28b, or 28c.

(s} Nama of intaresled parson () Relatonsnip belween (<) Amount of {d) Descripbon of bansaclon (o) Shanrg ol

rlerested persan and he {ransachoh orgsmaraton s
arganratan IVt s ?

You No
() RIC LUCIEN > 5% OWNER 25,700, PROF SVCS RENDERED X
(2) KENT RALLIBURTON WORKS FOR BUS 695, 669. SUBCONTRACTOR X

(L]
4

i,
P

&)
_[&)
™

8

@

0)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

—
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Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions M8 o 15450047

orm 990

4 g * Complete If the organizalions answered Yes' 201 1
on Form 990, Parl IV, lines 29 or 30. Onen To P
E\?g “&"&2&&5’2‘5‘."&"’ * Attach lo Form 990. plns;ectlg:“c
Name of lhe organualion Esnployer identificsik b
GRID ALTERNATIVES 26-0043353
|Part} [Types of Property
(=) () (c) (d)
Check if Number of Nencash contribubion [ Melhod of determining
appiicable contributions or emounts reported on |noncash contnbuton amounts
items gonlnbuted Farm 390,
Part VIII, line 1g

1 Art — Works of art

2 Art — Hislorical treasures

3 Ar - Fraclional inlerests

4 Books and publicalions

5 Clothing end household goods X 150.

6 Cars and other vehicles . X 4 12,750.

7 Boals and planes

8 [Iniellectual properly

9 Securrlies — Publicly iraded
10 Securdies — Closely held slock
11 Secunlies — Partnarship, LLC, or trusl interesls
12 Secunties — Miscellaneous

13 Qualfied conservalion conlribution —
Hisloric struciures .

14 Qualfed conservalion contnbution — Other
15 Real esiala — Residaniial

16 Real estate — Commercial

17 Reasl estate — Olher
18 Collactibles

19 Food Inveniory

Drugs end medical supples

Taxidermy .

Historical ariifacts
Scienlific specimens
Archaological ertifacks

_____________ 3229 998, 866.

Ohare ( }
Oher > ( ____  _______

Other » ( ). .

dlesmnennes

o

g

¥
(o

2

w

=]

5

do

Number of Forms 8283 received b B; ihe ¢rganizaton dunng the lax year for conlnbullons for which the
organizalion completed Form 8283, Parl 1V, Donee Acknowiedgement -

Yes No

30a During the year, did the arpanczation receive by contnbubtion any propetly reported in Part |, lines 1-28 that il must
hold for at least three years from the date of the ntal contributien, anc which is nol requn'ed to be used for exempl
purposes for the entre holding period? 5 308 X

b If "res,’ describe the arrengement in Pert .
31 Doaas the orgamzalion have a gift acceptance policy thal requires lhe review of any non-siandard contnbulions? n X

32a Does Lhe orgarzelion hire or use lhird parlies or relaled orgamzallans la solncll procass or sell
nencash contnbulions? . 32a X

b 1l "'Yes,' describe n Pari Il
33 | the organizalion did not repori an amount in column (c) for a type of properly for which column (a) is chacked,
describe in Part 1l
BAA For Paperwork Reduclion Acl Notlce, see the Instructions for Form 950, Schedule M (Form 990) 2011
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Schedule M (Form 830) 2011 GRID ALTERNATIVES 26-0043353 Page 2

{Part Il [ Supplemental Information. Comp'ete this part to provide the information requited by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additlonal information.
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